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D Check here it above Is different from previous report

TYPE OF REPORT

_____May 10, 2010 Perlodic Report (January 1, 2010, through April 30, 2010)..........ccccvreere nieenssirrsnesennienn Mandatory
___ June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010)..........c.cccveve v ceinniininnnes.... Mandatory
1,{ July 9, 2010 Periodic Report {June 1, 2010, through June 30, 200).........ccciinieniiccerr e e rqandatoi'y
_____ Qctober 10, 2009 Periodic Report (July 1, 2010, through Seplember 30, 2010)...........cceo v eenven e Mandatory
October 26, 2010 Pre-Election Repert (October 1, 2010, through October 23, 2090).......cocco v vveer e Mandatory
_____November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates
___January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010).... .Mandatory

____Termination Report {Candidate will no fonger accept contributions or make campaign Requlred 10 terminate reporting
expenditures and has no outstanding campaign debt obligation)  ©Pligations

IMPORTANT
{1) Pre-Election reporta are mandalory, even If no conlributlons or axpenditures have occurred, In such case, lhe candidate
ghall submit a report indleating “0” {Zero) for tolal amount of reported contributions and expenditures during this period.

{2} Unill a Candidale files a Termination Repori, annual and perlodic reporis must still be filed In eecordancs with Miss, Code
Ann, § 23-16-807 (b} (I} and (N).

(3 The recelving auihorlly must be in actual recsipt of the requlred reparts by 5:00 p.m. an ihe reporting day. If the deadiine
falls on a weekend or a hollday, Lthe ofilce mual be In aslual recelpt of the required repors by 5:00 p.m. on the first worklng

daz before {he deadline, Faxed reporis ere acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
iteralzed + Non-ltemized = This Period

Calendar
Year-Te-Date

Total amount of contributlons  $ SLIGO"S#/) oo) P é,} 450 2 $ &Q ;;{78,‘@
Total amount of dlsbursements $ ¥23 3_?'9-&5 70 LAAN ?} 35338 $ 40} /3 7. %
Total amount of cash on hand $ /44/ 5/

W the best of my knowledge and baﬂ?t? true, accurate, and complete.
7 2D

r or Treasurer Date /

Authorily: Refer 1a Mlss. Coda Ann. §23-15-801 {1972} ol. seq. for slalutory requirements,
Penafties: Fallure lo subm?l requirad reports, or fallure to submil reporis in accordanse wilh slelary deadiines, or failure o submit valld reports shall
resull in tines of $50 per day and/or presacuten In accordance with Miss. Cede Ann, §5 23-15-811 and 813 (1972),

SEND TO; 1. Candidates for Statewdde, Stare dlsmict, mutll-couniy and aif legislethva olffces should refurn form §o Secrelary of Sinle, Feolfons Division, F. 0. BoX 136, Jackzan,

M5 39205 or fax fo 531-358-1435 o G01-576-2879.
2, Candidates for covunlywids and counly disirlct offfeas should raturn forms to thelr county Clreult Clerk,

503 0110

A
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ITEMIZED DISBURSEMENTS
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